
Notice of Deceased Voter 
Durham County Board of Elections 
706 W. Corporation St. Durham, NC 27701 

(919) 560-0700 

 

You may send the form via mail, fax, or attached to an email. 
 

Use this form to notify the Board of Elections that a deceased voter should be removed from the voter 

rolls.  Many names are now automatically removed using information provided by various agencies.  If 

you are uncertain that a voter’s name is currently listed in Durham County, please call 560-0700.   

This form can only be used to cancel the voter registration of a deceased voter.  
 

Fill out as completely as possible both: 

 
 Part ‘A’, about the deceased voter 

 

 Part ‘B’, about the person filling out this form. 
 

 

A)  Information on Deceased Voter to be Removed: 

 

Print Full Name of Deceased: _________________________________________________________ 

 

Date of Birth: ______________________      Voter registration number: _______________________ 
                               (If unknown, estimate month and year)                                                                 (If you don’t know, leave blank.) 

 

Last known address: ________________________________________________________________ 
                                                               (If unknown, leave blank.) 

 

I do hereby state/affirm that he/she passed away on or about ________________________________ 
        (Date of Death) 

 

   

B)  Information on Relative Filling out this Form: 

 

Your relationship to the Deceased Voter*:   ______________________________________________ 

 
 * Only Near Relatives can make this request.  North Carolina law defines Near Relative as a Spouse,  

Parent, Sister, Brother, Child, Grandparent, Mother-in-law, Father-in-law, Daughter-in-law, Son-in-law, 

Stepparent, Stepchild, or verifiable Legal Guardian.   

               

Print your name: ___________________________________________________________________ 

 

Print your address: _________________________________________________________________ 

 

Your Signature (Required):___________________________________________________________  

                                                                                                                                                                                  

Date Signed: __________________________________ 
 


